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the 


fea 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01317 CERTIFICATE OF DEATH y1o79 


within 72 hours after 


Ye corbon papers. 


event, 


ee pleo: 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0 COUNTY gy ? b. COUNTY ; 
T. Mary's MARYLAND RYLAND St. Mary's 
B. CITY OR TOWN {If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
write RURAL and give neorest town) 
RuRAL CALIFORNIA Lire RuRAL CALIFORNIA E 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4. STREET ADDRESS o:TS RESIDENCE 
ves 03d no 
3. NAME OF Fist Middle Last 
DECEASED _ 
(Type or print) Susie CATHERINE ARMSWORTHY 
S. SEX 6. COLOR OR RACE | 7. MARRIED VER MARRIED B. DATE OF BIRTH 9. AGE (In years 
O be Oo lost ree 
FEMALE Wuite WIDOWED {7 vivorctD [}} Nov.25,1897 v's. 
10a. USUAL OCCUPATION (Give kind af work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
OUSE WIFE MarR 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


THomAs THEopoRE HAYDEN 


MMA 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) ibe give war ar dates af service 

i AM ARMSWORTH A FORN} 4 Mar rE Ntet 


The low requires thot the death certificate be executed within 24 hour: after death. 


Page 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR 


director, 


After this certificate has been signed by the attending physician ond completely filled in by the funerol 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
d with the Stote Dept. of Heolth prior to buriol, cremotion, or removal, o 


e 3 should be detoched for use os the buriol-transit permit. 


He 


0 
fi 


p 
e 


should b 


= 


Ee 


18. CAUSE OF DEATH (Enter only one couse per line far (a), ), and (¢).) F~INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: oO f / ONSET AND DEATH 


IMMEDIATE CAUSE (a) bA f pest h = Gritad 2 
DUE TO yj 


\ Q “ 
Conditions, if any, which gave (b) (a ue ev lin tA 


tise to immediate cause (a), 


stoting the underlying cause DUE TO 

DM Sa QO 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. LeBel 
ves] No 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. dst INJURY Month, Day, Yeor 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port # or Port Il of item 18.) 


‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (Caunty) (State) 
aur o.m. While Not While factary, street, office bldg., etc.) 
p.m. 9 at wark oO ot work oO 


21. U certify that (|) (thishospifol) ottended the deceased from_C@eyern | 19. (2, to_Gon 2, 1966, that (I) (we) lost 
sow the deceased alive on. (21966 _, and thot death accurred at$.%4)'M, fram causes and on the date stated abave. 


EL \ ATTENDING “MED. STAFF 
copie EY piecror CO pits 
Tid, ADDRESS 


MEDICAL CERTIFICATION 


Ze. PHYSICIAN'S 
NAME (Type) 


P. J. Bean “M. De Great Mites 
Ba. BURIAL, ea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ec 
BU ee) Jane 15,1966 Hovy Face Cemetery p 


REA LY 5 VAR AND 
74, FUNERAL DIRECTOR ‘ADDRESS 750, RECD BY REGISTRAR TRA gen URE. 
W.CLarke MATTINGLEY LeonaRDTOWN, MARYLAND owkAN 19 (966 | eae ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Salk, 01313 CERTIFICATE OF DEATH 01280 


—= 


1SP, vend _, 1% &, that((l) (wey last 


E_N/ram causes and on the date stated abave. 


21. | certify that (I) (this hog 
saw the deceased alive an, 


ATTENDING MED. STAFF eee) 
mp. pays. 2 irecron, CO) ps. OO 


PHYS| 72d. ADDRESS 


NAM! MECHANICSVILLE, MARYLAND 


We 
; MLD 
70. BURIAL, CREATION, | 736. DATE THEREOF Tic. WANE OF CEMETERY OR CRERATORY 734, TOCATION (Gry or Town) (County) (ote) 
if 
BROMO YA rect) Jane11,1966 Mr. Zion LaurEL Gro D 


Q 74, FUNERAL DIRECTOR ADDRESS Bo. RECD BY REGISTRAR | 25b. RE sae SIGNATURE 
A q Ag? " 
1/66 W.CLarRKeE MATTINGLEY LEONARDTOWN, MarRYLAND ofAN 13 (966 fehmrbag § 77 


< _“2Z 
S 2 ees if ites a DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
73 on 0. COUN’ 1 o. STATE b. COUNT 
= 2-3 St. Mary's MARYLAND MARYLAND Bre Manvts 
Ss 235 b. oy OR ae Lowtsioescorgonote diraits, . LENGTH OF STAY IN Tb CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
y Toe = 
g pes Rural MARR ERRKKKX Lise AUER  Mcknanacevence § 
= #5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) {STREET ADDRESS Baa eas 
= i i 
S Boe YES no C) 
= Ee 
= SS 3. NAME OF First Middle tost 4. DATE Month Doy Year 
= 263 
2 a JECEASED OF 
Sees Se ie or print) Mary ELEANOR BuckLer DEATH JANUA 
= ¢ 2 = S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED oO 8. DATE OF BIRTH 9 ne feyson 
4 Ss ost Ol Ad 
g 3 FEMALE Waite widowed BX] pworce L} Sep. 19, 1873 Y's. 
ony ie 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
<= > during most of working lite, even if retired) INDUSTRY COUNTRY? 
£ 235 House WIFE Home 
eS gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
fe eee 
So See THOMAS RAVES DorcILLA Vicrorta Buckler 
£ ee 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 7 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 Le 5 (Yes, no, or unknown) {If yes give wor or dotes of service] 
eg es Mas Xavier Woop MECHANICSVILLE, MARYLAND 
o cas 
oS BS; 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) 5 ee BETWEEN 
= owes T AND DEATH 
set re) Cex oY ig Cle -A erred fost s 
2a yeas ; 
a re DUE TO 
S383 TA wt , - 
£¢ 2¢% Conditions, if ony, which gove (raise seelnrg Cy“ ory 
se 233 tise to immediote couse (0), DUE o 
2 oo stoting the underlying couse 
= 2S lost. (3) 
i=] ‘2 —— 
eS 3 a zz | PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) 19. Pena. 
rad 2c rs] ——- se 
= 3 2 
- 34 5 ves [] NO 
Ss = © | 200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
a & | OR CONTRIBUTING C1 CAUSE OF DEATH 
BD \ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
se S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
sO 8 Hour 9.m. While Not While foctory, street, office bldg., etc.) 
a = se p.m. 19 cet Lal) Setswork Le) 4) 
85 
ze 
3e 
se 
om? 
oe 
2 
a 
ae. 
3} 
3 
= 
a 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, po 


< 
3 
a 
= 
= 


x 
3s 


ag MARYLAND STATE DEPARTMENT OF HEALTH =f 
sie of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH U<813 
= DENCE (Where 


cee aL BS ) ad RES| ased lived, If institution: Residence before admission) 


PLACE DF DEATH 
Sei ; } b. COUNTY 
St. Mary's MARYLAND ry St. Mary's 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Mechanicsville Mechanicsville ‘ / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 


St, Mary's Hospital yesC]_ wo 
. pe A : ED Middle Last 4, pate Month Day Year 
(Type or print) William Lloyd Garner DEATH 1 12 19 66 
Days | 


essary, 


funeral 


rs after death. 


tate Department 


. Page 5 may be 


3 SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-]| 8 DATE OF BIRTH 3. AGE fn years TFUNDER YEAR CFUNDER 24HRS. 
mnths jours in, 
male white wiDoweD [} DIVORCED ["] 60 yrs. 


10a, USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Cc COUNTRY? U.S 
onne ee 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


in Item 18. Give Pages 1, 2, and 3 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) (eee ulve war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per Hlne for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: i i i i 
IMMEDIATE cause (a) At ceriosclerotic cardiovascular disease 
Sadi tach DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NDTRELATED TD THETERMINAL DISEASE CONDITIDN GIVENINPARTI(0) 19. WAS AUTOPSY 
Calcific aortic stenosis ves NOT} 

20a, EXTERNAL CAUSE WAS 20b, DESGRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part I or Part Ii of Item 16) 

batltanY Cy or CONTRIBUTING C) 

CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PORE, DF MUR raiome, farm,| 20f. (Clty or town) (County) (State) 
ory, stre 8 


Hour a, while Not While 
19 at work |_] at work 


21. | certify that | took charge of the remains described above, held an Autopsy [3, Inspection {_], Inquiry [_], and in my opinion 
death resulted from: Natural causes Accident [], Suicide ["}, Homicide [_], Undetermined manner [_] 
Lae CHIEF MEDICAL EXAMINER [_] 
SreNaTURE/ __wpp, ASSISTANT MEDICAL EXAMINER [3] 22. DATE SIGNED 
examiner's’ Werner U. Spit DEPUTY MEDICAL EXAMINER [_] 1/18/66 
NAME (Type) Address (Street, city, town, or county) Se 
230. BURIAL PRENATION) 23b, DATE THEREOF jc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town oF county) (State) 


Ro ldbe Wawa, Boag) Uathd, | Biacri Mote 0 


24. FUNERAL DIRECTOR ADDRESS | 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNAT' 


mec 15 prtontny Jory 


cremation, or removal, and in any event withi 


MEOICAL CERTIFICATION 


certificate, writing the word “pending” in pen y 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. 
Page 3 should be used as a burial-transit permit. File pages 1 and 2 wi 


retained for your files. 
TO FUNERAL DIRECTO! 


=, 
= 
o 
3 
> 
= 
S 
= 
x 
3 
. 
2 
I 
3 
2 
a 
& 
= 
= 
= 
2 
3 
i 
5 
3 
2: 
by 
@ 
a 
= 
a 
S 
2 
cA 
2 
8 
& 
i 
3 
C4 
= 
a 
o 
= 


® 


TO DEPUTY ME! 


director. Page 


please exec 
of Health or its designated agent, prior to burial, 


s 
= 
z 
3 


The law requires that the death certificote be executed within 24 haurs after deoth. 


Poge 4 moy be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


xs 


MARYLAND STATE DEPARTMENT OF HEALTH 


l- a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ie 01320 CERTIFICATE OF DEATH 02 
, 
ua) 2 i |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission| 
es 
2 Cicer 0. COUNTY E F 1 a. STATE b. COUNTY 
27s OT. MARYS MARYLAND MARYLAND S: Vv ie 
235 B. CITY OR TOWN (if outside carporate limits, . LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
-~oy _ write RURAL ond give neorest town) . , 
zs LEONARDTOWN 20_ DAYS RURAL _DRAYDEN fe f 
Es a5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. ucts 
i ? 
Bes St. Mary's Hospitau ves [1] NOE 
=s = ce MAME OF First Middle Lost 4, bar Month Doy Year 
3 cE ; ae 
Bs £ (ype or print) DoroTHyY <INS GooFREY DEATH JANUARY 96 
Ee $ S. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED B. DATE OF BIRTH 9. Nee freer 
o 4 A iz lost dirthdoy) 
& FEMALE WHITE wiooweD [1] oworctd [)|Seet, 30,12 &3 Yrs. 
: 100. USUAL OCCUPATION {Gwe kind of work done 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
4 duti yest obama fe, even if r 0D, INDI COUNTRY ? 
eee Sr 4: vl (53 Nev | ; 
ga 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Z2c§ 
Sere Hogace A, GopFRey Mary E, PHILBRICK 
=" TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té, SOCIAL SECURITY NO. 17. INFORMANT Address 
Be5 (v enown) |(Fyes gi ype ice) 
ets eS, NO, #iuNknownN, yes give i> Ne) ¥; , ba : 
2&2 G ove 125-18.0521 HosPitau Recorps 
o a2 1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ong («) INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: fy ONSET AND QEATH 
ies. 5) eo 7 \ IMMEDIATE CAUSE (0) AA KAAG VG ALS 
S58 471/X DUE TO 
222 \ Conditions, if ony, which gove (b) 
223 rise to immediote couse (0), 
see eng the underlying couse DUE ir 
ore lost. (9 
ou2 as 
8 ro a = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING J® DEATH BUT NOT RELAJEP TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | (0) 19. Ee 
fe nl|2 0 Jer wtabartktur, lin; -i/2 \ pace enw 
25s O}8 [TAA VFL a At PUA+HA, | Let PEP S 4 
gsxr = | 200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Tor Port Il of item 1B.) 
2 = 
25 & | OR CONTRIBUTING Li CAUSE OF DEATH 
ee S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
28s S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (tote) 
=z i = Hour o.m. While foctory, street, office bldg., etc.) 
ee ot work. O 
See f 7 z 
225 21. V certify thof{|) (thieaespHe} attended wiry ed fram SSF _, 1965. fo. LS /_, 196%, that (I) (we) last 
eal saw the deceaged alive an. | | Bef 1/19 and that death gfcurred at_) { 4M, from Cagses and an the date stgted above. 
paar bs ATf 
oes Sle gag ~—” Lf a ATTENDING pear STAFF } 
Pe 2 tau/ ZZ 1. pws. (Boece O pis. Of 7 6 
age / V SF Tid. ADDRESS 
aoe 
ree f Wi. D. Great Mitts, MARYLAND 
woo SF 
= 32 230. BURIAL, CREMATION, 23b. DAJE TI a Px: NAME OF CEMEFERSOR -CREMATORY 23d. LOCATION Wy ‘own) Or (Stote} 
er BEBE V a | 277, € / 507 Kinveocn (HEUTE Ce Lane UHR fe COLE “PE 
= 


A 
So. REC'D BY REGISTRAR 28b._ REGIST RAR'S SIGNATURE 


Cee emo: ai LFF [EES wel eens 


35 
=> 
2a 
gS 


This certificate sent in written in red. These items are not 


corrections 


MARYLAND STATE DEPARTMENT OF HEALTH 
ELD OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mt os 


91322 CERTIFICATE OF DEATH 1984 


A. eer OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: ae before admission) 


St.Mary's MARYLAND ae Maryland pa. St.Mary's 


b. CITY OR TOWN (If outside co! Tas limits, C. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town! 


Leonardtown Colton's Point 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


St.Mary's Hospital ves] no 


ie be ia First Middle Last 4. BATE Month Day Year 
(Type or print) Harry Comelius Graves DEATH January 3 19 66 


. SEX 6. COLOR OR RACE (7. wARRIED P} NEVER MARRIED [} | ® DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR IF UNDER 24 HRS, 
Mal N 97 birthday) Months | Days spect Min. 
e egro wipowen [J pivorceo(]| April ra 25 1898 yrs, 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY CDUNTRY? 


during most of vopking ife, Cals. retired) 
pera Hotel Colorado U.S. 


13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Henry Graves Mary Greene 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No. 578-46-9566..| Mrs.Hildred Graves (Wife) Colton's Point,Md. 
18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and. (c).1 “nt lu INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 7 LA. 
IMMEDIATE CAUSE (a). EE. 


anid, A ¥), which preg? C a oA LL 


b) 
gave rise to immediate to), 


ret cag geal aaa net Dt 
underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVENINPART1(a) | 19. Re ear 


Yes[} no] 


$ @ 


ours after death. 


7 
{ ™ 
, & 


fter death. 


Pages 1 and 2 


filled in by the funeral 


@ 


in 


uted with 
id completely 
emove carbon papers. 


cl 


n 
leas 
and in 


f 


any event, within 72 hours ai 


transit permit. Then 
, cremation, or removal 


or attending physician. 


2 
2 
a 
8 
= 
Fas 
a 
8 
= 
= 
a 
By 
3 
@ 
= 
s 
» 
3 
= 
= 
8 
£ 


> 


MEDICAL CERTIFICATION 


OR CONTRIBUTING [4 CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work [_] at work 


21. I certify that (1) Rie beset ded the deceased from 19___., that (I) (#8 last 
saw the deceased alive on / 
2a. SIGNATURE 22b. DATE SIGNED 
ATRENDING [ME cron OC) Svs, | eS 66 


22c. PHYSICIAN'S |= ADDRESS: 


20a. ACCIDENT WAS UNDERLYING Fe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part Ii of Item 18.) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requ 


— 


NAME (IyPe) Michael Barbarich M.D. Leonardtown , Maryland 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


VAL (Speclf; 
Bow? ” | Jan.6, 1966 LINCOLN MEMORIAL SUITLAND, MARYLAND 
24. FUNERAL DIRECTO TADDRE: 3. REC'D BY REGISTRAR | 250. ores SIGNATURE 


VR AIS (@) | WeCLARKE MATTINGLEY LEONARDTOWN, MARYLAND otAN 13 fase) 22 ‘col Vege, 


Page 4 may be retained by the hosp: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


director, page 3 should be detached for use as the bu 
_ Should be filed with the State Dept. of Health prior to bu! 


MARYLAND STATE DEPARTMENT OF HEALTH 


_~ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. 1 OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 2f. (City or tawn) (County) (Stote) 
Hour o.m. While Not White foctary, street, office bldg., etc.) 
p.m. 9 otwork LI otwork OC) a 
. Leertify that (I) (this ha: 
saw hes deceased alive 


z 
= 
= 
= 
= 
iS 
& 
8 
s 
3 
2 


fijtal) shes the deceased fram = WSO, toxen Y 19%G, that (I) Awe) last 
1 Gan f, , and thodeath occurred at 4/59 M/tram causes and an the date stated abave. 


Page 4 may be retained by the haspital ar 
TO FUNERAL DIRECTOR: After this certificate has been si 


STAFF 


ATTENDING 
PHYS. PHYS. 


MED. 
PS pirecror O 


MECHANICSVILLE, MARYLAND 
| 0. BURIAL, CREMATION, 23b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
\ Bueie™) Jan. 8,1966 Sacreo HEART CEMETERY Busnwoop 

Ss) 74. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2b, RE aia SIGNATURE 
Ved WS W.CLarKe MaTTINGLeY LeoNARDTOWN, MARYLAND oft N 13 1966 pin 


directar, page 3 shauld be detached far use as the b 
shauld be fied with the State Dept. af Health prior ta buri 


91322 CERTIFICATE OF DEATH L282 
Be 4 COG 
3 es] 3S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
3s soo 0. COUNTY t «a, STATE b. COUNTY i 
5s 2-5 St. Mary's MARYLAND MARYLAND St. Mary's 
S se) 35 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tee) 
° =~oyr write RURAL ond give neorest town) 6 = ¢ 
® ety URAL USHWOO D 3 YEARS RuraAu BusHwoop - | 
a eee @. NAME DF HOSPITAL OR INSTITUTIDN [If not in hospitol, give street oddress) STREET ADDRESS €. 1S RESIDENT 
Z set 04 a aia a 
[= — 
£ S565 7 NAME OF Fist Middle Tost © bate Month Doy Year 
= DB o : F 
. Sse (Type or print) HARRY GREEN DEATH JANUARY 4 W_ 66 
Sie 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_}] 8. DATE OF BIRTH 9. AGE fr yeors  IFUNDER | YEAR | IF UNDER 24 HRS. 
2 52 o last birthdoy) Months | Days { Hours | Min. 
es MALE Cotoren | widow X  oworce) C]] Ocroser 2,1888 | 77 ve. 
oY Sec 10a. USUAL OCCUPATION (Give kind of work dane Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
5 <> aatiee af working lite, even if retired) INDUSTRY COUNTRY ? 
capes USTODIAN CHURCH MARYLAND U.S Ae 
2 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=a 
s = JouNn GRE MAR B 
s < B H 
2 SE TE Ts. WAS DECEASED EVER INU'S. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. | ‘17. INFORMANT ‘Address 
3 es S (Yes, no, or unknown) |(If yes give war ar dotes of service] 
6. "2S 217~30-1067 FLORENCE E, Tomas  Manpox, Marytano 
2 es ae 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
= See PART |. DEATH WAS CAUSED BY: ONSET AND DEAT 
Besse Ahn IMMEDIATE CAUSE (0) 
wis pa ve f DUE 1D 
2 oye Conditions, if ony, which gove (b) 
ae 2 tise to immediote couse (0), DUE TO 
2a stoting the underlying couse 
= lost. =<) i } 
22 — 
of PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WASAUTOPSY 
£3 —<——- * | ? 
z vs L] no (J 
=z 
= 
y 
a 
> 
x= 
a 
°° 
=. 
a 
=z 
& 
2 
= 
<< 
[-4 
o 
a 
<= 
3 
= 
& 
oOo 
= 
o 
4 


88 
zz 


1 or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physigian 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospi 


20M 


\ 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
o1g29 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a) 


CERTIFICATE OF DEATH VE283 


= 


mN 

£E DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= a, STATE b. COUNTY 

273 ST.MARYS MARYLAND MARYLAND 

ba b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ay Fa 2 write RURAL and give nearest town) 5 ‘ 
28 RURAL MECHANICSVILLE | RURAL MECHANICSVILLE BOX 58 g-} 
3 < a ‘. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || °. STREET ADDRESS e. Fat ate cls 
22 ? 
= Se /)( | ves] of 
>’ 

3s 3S 3. NAME OF First Middle Last 4. DATE Month Day Year 
aa* DECEASED OF 3 

2 8 Fs (Type or print) BEATRICE MARY HILL | DEATH JANUARY 1 1966 
Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED KC] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (in ats PeTnDER LYEBR pus: Buy 
u22 lonths | Days jours in, 
EE | FEMALE NEGRO wiDoweD [7] pivorceo[]| JULY 4,1900 65s. | | 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stat foreign country) 
during most of working life, even If retired) INDUSTRY Se eee en 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


ce 13, FATHER’S NAME . 14. MOTHER’S MAIDEN NAME 
oo 
= NELSON WILSON ALICE GRAY 
32 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
=° (Yes, no, or unkown) es Olive war or dates of service): 
as N/A GEORGE HILL SANE aS #2 
ag 
es 
a 
58 
£3 


443x | I 
\ E Tl s 
Cenditions, If any, which . a ; an ks 2pceluy is / ck ce 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).1 j INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: (oo Z | . : 
IMMEDIATE CAUSE (a). rt ak / 23 cvl2v- PAY 


19. WAS AUTOPSY 
PERFORMED? 


yes[] Not] 
C 20a. ACCIDENT WAS UNDERLYING 20b. “DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 


Hour a.m. factory, street, office bldg., etc.) 


p.m. 


MEDICAL CERTIFICATION 


While — Not While 
QO 


19 at work at work 


deceased from. 
19, and that death occur! 


, that (I) (we) fast 

at____M, from the causes and on the date stated above. 
| 22b. DATE SIGNED 

wo. SHV NS OK] Dingctor C] bivs, C 1/2/66 

ze. “ewvsiclin’s “Leon We Berube, M.D. 226. ADDRESS 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


MECHANICSVILLE, MARYLAND _ 
23a. BURIAL, Eisen | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
pec 
1/3/66 ST. JOSEPH'S CEMETERY NORGANZA , MARYLAND 
4 ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


GR 


_P.B.ROBINSON — LEONARDTOWN, MARYLAND 


PWianl_» 1856 


1/65 


eS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deoth. 


Poge 4 may be retoined by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ld 
01324 CERTIFICATE OF DEATH 
oes 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
Sos 0. COUNTY Gr Wea" 5 0. STATE Nieviano b. COUNTY So niet 
2 Sa St. MARYLAND j ‘ R 
23s B. CNY OR TOWN (If autside corporote limits, © LENGTH OF STAY IN 1b ©. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest tawn) 
cama write RURAL and give nearest tawn) 
Bos EONARDT OWN 25 DAYS RuraL — LovevItte 5 -/ 
Ee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS «. BRESIDENEE 
27 an /( if ARM? 
i.e" St. Mary's HosPITAL ves L} no 
>§ 3. tame m9 First Middle Last 4. BATE Month Day Year 
3 \ DECEAS! F 
ne {Type or print) JoHN Ly _ JENKINS DEATH JANUARY 0, 966 
Ee pasen © COLOR OR RACE [ 7. MARRIED [-] NEVER MARRIED [X] | 8. DATE OF BIRTH AGE (In a LIFUNDER T YEAR _| FUNDER 24 HRS. 
s st bit 
= é a MALE ICLOORED wipoweD [] pvorceD [| Jury 17,1907 yrs. 
se 10a. USUAL OCCUPATION [Give kind of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
e2@s srs Sa lite, even if retired) INDUSTRY COUNTRY ? 
S82 IVIL SERVICE CSA-920 625 MaRYLANO 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Z=e8 
SEE XKRMMEKMMEMKXKMK ANNIE JENKINS 
£ s TS. WAS DECEASED EVER INU.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT Address 
z = 5 (Yes, na, ar unknown) i" yes give war ar dates af service] M: 
S 
Sec 1 JAMES NK INS VIORGANZA MAR AND 
Sas 18. CAUSE OF DEATH (Enter only ane cause per Tine far (a), (b), and (c).) INTERVAL BETWEEN 
eine PART |. DEATH WAS CAUSED BY: " QNSET AND DEATH 
>s& IMMEDIATE CAUSE (0) Ae LE 
Bes 
ae : DUE TO ft 
229 Conditions, if any, which gove (b) - Za 
P22 tise to immediote couse (0), DUE TO ? 
e29 stating the underlying couse 
see last. a G) 
435 <= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
eee Ole ie a ek 
i cemiee |S Le 
2S = & | 20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
S55 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Bea © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“vse 3S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 201. (City or fawn) (County) (tote) 
£50 8 Hour a.m. While Not While factary, street, affice bldg., etc.) y 
5 2 = = ot work at wark af f 
22a dy fram. E WBZ, tae , \%z2 that (I) (we) last 
ese Aand that death occurred at_/ _M, fram causes and an the date stated abave. 
se 2b. DATE SIGNED 
oes ATTENDING MED. STAFF 
¢ 
2s MD. PHYS, pirecror CJ pays, C1 A & 
632 Di 7 22d. ADDRESS 
oe i. PHYSICIAN'S 
Zs ] NAME (Type) Davin Mossman M.D. MECHANICSVILLE, MARYLAND 
wso 
ZSS \ Jao. BAL REMATION, 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn Count State 
meer ay (Specify) : 
SSE OY] BURA Gredy B Fes.2,1966 St. JosepHs CEMETERY MORGANZA MARYLAND 
it AS) [24 FUNERAL DiRECTOR “ADDRESS 20. REG. BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VRAIS (4), | Eis h Ul, ( 
20 M 1766 W.CLarke MatTincLey LeonarRoTowN, MARYLAND DATE (955 f&orkay Pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


91325 CERTIFICATE OF DEATH Ul265 


‘ath 


s) 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 


illed in by the funera 
apers. Pages 1 an 


ban pi 
nt, within 72 haurs after de 


ely f 


e carl 


a. COUNTY , STATE b. COUNTY 
St. Mary's MARYLAND MARYLAND St. Mary's 
b ay oman) (if outside corporote pas <. LENGTH OF STAY IN Tb CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
write jaw ) 
RURAL CLEMENTS Lire RURAL CLEMENTS / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. RROD 
ves L] noxm 
3. NAME OF. First Middle Lost 4, ane Manth Day Year 
|ECEASE F 
Mi vpee ovint) EuceNe CaRROLL Knorr DEATH JANUARY 18 9 
S. SEX 6. COLOR OR RACE 7, MARRIED (i) NEVER MARRIED 4s] 8. DATE OF BIRTH 9. AGE ‘G years IFUNDER 1 YEAR” | IFUNDER 24 HRS 
{ih irthdoy) Months | Days | Hours | Min. 
MALE WHITE winoweo [7] oworceo []} Nov. 15,1951 YS. 
100. USUAL OCCUPATION Ais kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY MARVEL. COUNTRY? 
RYLAND 


" physician and complet 
permit. Then please re; 


The law requires that the death certificate be executed within 24 haurs after death. 
ned by the attendin 


d with the State Dept. af Health priar te burial, crematian, ar remaval, and i 


ie 


Th. FATHER'S NAME Th MOTHERS MAIDEN NAME 
ArtHur Le Knott Dorotuy E. Quape 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. (NFORMANT Address 
(Yes, no, orunknawn) |(If yes give war ar dates af service} 
MoTHER SAME AS # 2 ABOVE 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (9) 
PART |. DEATH WAS CAUSED BY: 
, \ IMMEDIATE CAUSE (0) 
a DUE TO > 
Conditions, if any, which gave (b) € 
tise to immediote couse (0), DUE To 
stoting the underlying couse 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached for use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been sig! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
shauld be fi 


a 
38 


lost. @ 
= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19 WAS AUTOPSY 
Ss ae = | ? 
= yes [_] NO 
= J 200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il af item 18.) 
& | OR CONTRIBUTING [I CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, ] 20f. (City or town) (County) (tote) 
FI Hour a.m. While Nat While factory, street, affice bldg., etc.) 
p.m. 19 atwark CL) “otwork C1 ‘ 
21. | certify that (|) (this haspital) attended the deceased ry ee W992, taser. / §, 1926, that (I) (we) last 
sow the deceosed alive on_\ Jes 193-&, and that death accurred at 4".20.M, frhm causes and an the date stated abave. 
Qa, SIGNATURE” ye rae ‘ih j Ea 22. DATEAIGNED 
OC AGES f eZ - MD. PHYS. [3~oirecror OO pays. OF BAL 
Mc, PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Wittram D, Bovo M. D, LEONARDTOWN, Marytann 
23o, BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BURP ML Spach) Jane21, 1966 St. JoSEPHS CEMETERY MoRGANZA, MARYLAND 
24, FUNERAL DIRECTOR ADDRESS 350, RECD BY REGISTRAR 25b, REGISTRARS SIGNATURE 


W.CLARKE MATTINGLEY LeonARDTOwN, MARYLAND af 2 4 are | ? 


ook 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01326 CERTIFICATE OF DEATH UL286 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY Sr. Mary's a, STATE b. COUNTY 
MARYLAND MARYLAND Sr. Mary's 


Pages 1 and-2. 


papers. 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


LEONARDTOWN De. O. A. RURAL CALIFORNIA 2 f 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. Reel 


St. Mary's Hosp1TaAL STAR RT. vesC] nok} 


thi 4 hours after death. 


wi 
rbon 


and In any event, within 72 hours saat 


physician and completely filled in by the funeral 
ease remove ca 


aegiieato be executed 
en pl 


. NAME OF First . DA Month D Year 
beceasto Middle Last 4 TE ay 


OF 
(Type or print) ROBERT ALLEN LoFtis DEATH JANSARY S.. 19 

5. SEX 6. COLOR OR RACE |7, MARRIED KK] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years TF UNDER 1 YEAR IF UNDER 24 HRS. 

Ma. last 24 Months | Days | Hours Min. 
Le WHITE WIDOWED {7} pivorceo{]| Fee.26,1892 3 

10a. USUAL OCCUPATION etre kind of workdone| 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign ain 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY COUNTRY? 
_CARPENTER NoratH CAROLINA USA 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Samuet Lortis Betty OuNN 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyes give war or dates of service) 


Yes Ww14 579-409-6161 Mrs Rosa Carey Lortis CALIFORNIA, MARYLAND 


‘transit pe 


ied by the 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


er 


| or attending physician. 


: After this certificate has been si; 


director, page 3 should be detached for use as the bur! 


Page 4 may be retained by the hosp! 


TO FUNERAL DIRECTOR 


= 
3 
3 
s 
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a 
s 
~~ 
s 
£ 
= 
2 
& 
=| 
a 
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z 
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<= 
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VR AIS5 (4) 


18, CAUSE OF DEATH [Enter only one cause per line for (a), oh and {c), INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


A 20 DUE TO 
Conditions, If any, which (b). 
gave rise to immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. pete 


ves] No[j 


20a. ACCIDENT WAS UNDERLYING as 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ? or Part II of Item 18.) 
OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOT! JEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while factory, street, office bidg., etc.) 


p.m. 19 at work oO Me wage <- 
21. | certify that (I) (this hospital) atten he 2 fro ja S09 SS, thet) Civ ae 
saw the deceased alive pn. and that death occurred a M, from the causes and on the date stated above. 


bs DATE SIGNED 
ATTENDING po MED. STAFF 
oA Bow p, PAYS. ° PS binector C] pve. C1 


| 22d. ADDRESS 


MEDICAL CERTIFICATION 


IGIAN’S 
NAME (yP\Juanite Roa M. D. LexineTon Park, MARYLAND 


Jane 11,1966 ArLINGTON NATIONAL CEMET 
2. ONAL bineovoR ADDRESS Za, REO BY REGISTRAR] 250. REGISTRARS STGNATURE 


Ba. fenorie recy 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
pecify) | 
ei RY ARLINGTON, VIRGINIA 


W.CLarke MATTINGLEY LEONAROTOWN, MARYLAND wiN 13 19 $6 gee. lig eectg 


hours after death, 


, within 72 hours after 


event, 


cremation, or removai, and in a 


ransit permit. Then pl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicta 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) R 


MARYLAND STATE DEPARTMI 
01227. OF STATISTICAL RESEARCH AND RECORDS, 301 W. 
woeée 


CERTIFICATE OF 6 


1, PLACE OF DEATH 7 L RESIO 4 
a. COUNTY ab 


BALTIMORE 1, MARYLAND 


__J1287 


ised lived, If institution: Residence before admlssion) 


St.Mary's acta “sta aryland ee Be Mary's 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib |] c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Leonardtown wile Leonardtown /7 — 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d, STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


St. Mary's Hospital yes] no[X] 
3. NAME DF F i Ye 
ee OE Gwe wera Irst Middle Last 4 pare Month Day ‘ear 
(Type or print) Baby Boy _ Maddox bed January 7, 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS, 
g 6,1966 last birthday) ‘dint Gays | Hours Min, 
Male Negro WIDOWED ["] DIVORCED [_] an O, yrs. 
10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Infant Maryland De 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Aloysius Maddox Mary Alice Stewart 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


no 
18. CAUSE DF DEATH [Enter only one caus (Per line for (a), (b), and (c)\ INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: | YQ ann ‘ 7 ONSET ANDIDEATH 
IMMEDIATE CAUSE (a) ——s 
76 X DUETO = 
Cenditions, If any, which (). 
gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlyIng cause last. (c). 


Yes, no, of unkown) en war or dates of service) 


Mary Alice Maddox, Leonardtown, Md. 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIOUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPARTI(a) [19. Was AUTOPSY 
rs — 

ss 5 ves] Not] 
= 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
3 | While 4 Not While 
= p.m. 19 at work at work O 

21. | certlfy that (I) (this hospital) att¢nded, the deceased from_— mt) , to. 19___, that (1) (we) last 
saw the deceased alive o1 19_____, and that death occurred at_____M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 
ATTENDING MED. STAFF 
/ mo. pHs. [| _birector () pus. Gt! van/15,1966 
220, PaSIgns 22d. ADDRESS 
YPE, 
MECHANICSVILLE, MARYLAND 

A [2 BURIAL, CREM ‘GBH 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

\ Decl 

R Bur Fat’ Jan.17, 1966 St. ALoysius Cemetery LEONARDTOWN MARYLAND 


24. FUNERAL DIRECTOR ‘ADDRESS 
W. Clarke Mattingley, Leonardtown, Md. 


7 


25a. REC’D BY REGISTRAR 


oafAN 19 1966 


25D. REGISTRA "§ SIGNATURE 
v 


— JY ZF, 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 ty dy \ 012 28 CERTIFICATE OF DEATH ylos . 
= Ss aj 
‘8 £8 [j. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 See vo Sea a, STATE b. COUNTY ‘ 
2) Pee Saint Mary's MARYLAND Maryland Saint Mary's 
>es b. CITY OR TOWN [if oulside corporate limits, ©. LENGTH OF STAY IN 1b €. CITY OR TOWN {if outside corporate limits, wrile RURAL and give nearest town) 
RSE write RURAL and give nearest town) 4 y 
£3 PES Patuxent River, Md 1 day 10 hrs Hollywood, Maryland ee = 
= = =f “ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address} d. STREET ADDRESS e. 1S RESIDENCE 
= 24 5 ON A FARM? 
3 seS26Btation Hospital, USNAS, Pax.Riv. Md. Rt a 2 Box 36D - = ves [] No Ti 
=. ae a 3. NAME OF First _ Middle 4 pages Month Day Year 
3 2 a = PUP EASED 
3 8st pee crea Ka Cecilia Murphy DEATH January 15 19 66 
83 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 z £3 7. MARRIED [_] NEVER MARRIED. c fest bithdoy) nents) Oe Foon | 
$5 Female Cauc wioowep[] _pvorceo[]} January 14, 1966 ves. at : 
3 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 dona during most of working life, evan if retirad) 
Saint Mary's, Maryland USA ss 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
§ John stephen MURBHY oo 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes givewar ordates of servica)| Marylan 
_W John S. Murphy Rt#2 Box 36D __ ve 
18. CAUSE OF DEATH [Enter only ona cause per lina for (8), (b), and (e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; Gara R e feu Ao el le 
IMMEDIATE CAUSE (0) ardio- Respiratory Failure s" __jammediate _ 
. DUE TO 
Conditions, if any, which wy. Prematurity : j japprox 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the di 
director, page 3 should be detached for use as the burial-transit permit. Then please remove cat 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


Mtge dt) X W.CLARKE MATTINGLEY LEONARDTOWN, MARYLANO 


20M S-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


gave rise to immediata cause DUE TO 
(a), stating the underlying 
cause last. = (e) 10 hours 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
= 
48 od oes XVeaBIEN 
i | 208, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (E injury i Il of item 18, 
© | Or CONTRIBUTING 1] CAUSE OF DEATH URY OF (Enter nature of injury in Part | or Part Il of item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 —— a — 
S | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County} (State) 
a Hour a.m. While __Not While factory, street, office bidg., etc.) 
Z pie 9 at work [_] at work [_] { 


21. | certify that (I) (this hospital) attended the deceased from.Sichil.wiiteseee WG. <, that (I) (we) last 
saw the deceased alive on..J AN, Jeers sl922.., and that death occurred at.. ? LeBron ih causes tee on he facia stated above. 
TENDING, MED. STAFF 22 SIGNED 
ry I 
mo, | PHYS. [AY oirector [1] ms. im 
} 22d. ADDRESS . 
station Hospital, USNs, Pax Riv, Md. 
230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Lee Se (Specify) 
Ny URTAL Jane17,1966 St. JoHns CEMETERY HOLLY WooD, MARYLAND 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a. REC'D ck REGISTRAR } 25b. REGISTRAR’ Si TURE 
"IAN 19. 196 yun 


filled in by the funeral 
nd a 


event, within 72 hours ote 


ve carbon papers. Pages 


id completely 


MARYLAND STATE DEPARTMENT OF HEALTH 
354" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH L289 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, CDUNTY a. STATE b. COUNTY 
Sits Mary 8 MARYLAND Mary. land St. Mary’ s 
b. CITY OR TDWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) >. / 
Ste inigoes | St. Inigoes io = 
d. NAME OF HOSPITAL DR INSTITUTION (if not in hospital, give street address) || J. STREET ADDRESS Te. REE 
Rural Rural yes K)_nof] 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
{Type or print) JOHN WOOD OLIVER DEATH January 3 19 66 
5. SEX 6. CDLDR DR RACE | 7, MARRIED [] NEVER MARRIED[]| & DATE DF BIRTH 9. AGE (In years 


IF UNDER 1 YEARIF UNDER 24 HRS, 
last birthday) months Days | Hours | Min. 
yrs. 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
it ; He COUNTRY? 


| wiDDWwED [q pivorced[}| 12/5/1886 
1Da. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS DR 
during most of working life, even If retired) INDUSTRY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


director, page 3 should be detached for use as the burial-transit permit. Then ph 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


Retired Builder ) Construction St. Marys Co., Maryland | USA 
13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
Edward T. Oliver Sarah Wise 
Pa ane ceo hte das 16. SOCIALSECURITYND. | 17, INFDRMANT 3902 Vo fees Ave. 


no ----- Brentwood, Maryland 
18. CAUSE DF DEATH [Enter only one cause } y IRE ae 
PART |, DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a) J L EF > _ Mite LF 
49. of LE 
oa { DUE TD 
Conditions, If any, which (b) 


gave rise to Immediate 
causa (a), stating the ( DUE TD 
underlying cause last. (c). 


gry ; "PERFORMED? 

Lyd cgrac lad | J ves] ND 
20a. ENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF Di / 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 
20¢c. TIME DF INJURY Month, Day, Year 

Hour a.m. 
p.m. 


21. | certify 


saw the deceg 
22a. SIGNATUR 


2Dd. INJURY DCCURRED | 2De. PLACE Df INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
while ost white factory, stfeet, office bidg., etc.) 


at work at work 


MEDICAL CERTIFICATION 


M, from thé causes and pn the date stated above. 
22. DATE SIGNED 


Pas"? Ct Dintcror C1 Bus. ol 1/3/66 


22c. 22d. ADDRESS 
aoe MaDe Great Millis, Maryland 
23a. BURIAL, rd '23c, NAME DF CEMETERY DR CREMATDRY 23d. LDCATIDN (City, town or county) (State) 


ecify) 


hs iB 23. DATE THEREDF 


Fort Lincoin Cem, __| Washington, D.C. age 
a ADDRESS 25a, REC’D BY REGISTRAR] 25b. RI =GISTRAR’S SIGNATURE 
iz B f ofAN 5 1966 j d is 


#7 


+ 1 MARYLAND STATE DEPARTMENT OF HEALTH 
— Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


30 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01290 


HE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


MARYLAND ST.MARYS 


b. CITY DR TOWN (if outside ebiporate mits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN ([f outside corporate iimits, writa RURAL and give nearest town) 
write RURAL and glve nearest town) 


~ LEONARDTOWN RURAL ~ 7 


‘d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) |! d, STREET ADDRESS e. Pa a 


ves} nol) 


. NAME OF First iaiadi = 
DECEASED rs iddla Last 4, DATE Month Day Year 


OF 
(Typa or print) LOUIS. EDWARD SOMERVILLE DEATH JANUARY 30 1966 
. SEK 6. COLOR OR RACE | 7 WARRIED PK] NEVER MARRIED[-]| 8 DATE OF BIRTH 3, AGE (In years |IFUNDER 1 YEAR|IFUNDER 24HRS. 
fast birthday) (Months | Days | Hours | Min. 
MALE NEGRO WIDOWED [7] pivorcED[_]| JUNE 2 yrs. 


1Da. USUAL OCCUPATION (Give kind of work dona| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (Stata or forelgn country) 12. CITIZEN OF WHAT 
during most of working Ilfa, even If retired) INDUSTRY COUNTRY? 


LABORER FARM MARYLAND USA 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


FELIX A.SOMERVILLE MARY E. ARMSTRONG 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


HO 218 34 6306 MR. THOMAS A.SOMERVILLE — LEONARDTOWN, MD. 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEAT! 
g => » !MMEDIATE CAUSE (a) 


DUE TO 
Conditions, If eny, which (b) 
gave rise to Immediete 
causa (a), stating the ( DUE TO 
undarlying causa last. (C) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) [19 1 AUTOPSY 


FORMED? 
Ze, EXTER CARE Wg 20. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Infury In Part 1 or Port Jl of item 18.) 

ss Y 
CAUSE OF DEATH. Feed Lee Bree whl, - 


yes [_] ND & 
20c, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED _,| 2Da. PLACE OF INJURY (Homa form 2Df. (Clty or town) (County) (State) 
e 
EIG 


Hour tr 130 15 Ge |e, Nat Whe Peet BRETT Farn -LEovar Ta Md 


at work at work 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [X], Inquiry X_], _ and In my opinion 
death resulted from: Natural causes =, Accident [X], Suicide [_], Homicide [_], Undetermined manner [_] 
eo CHIEF MEDICAL EXAMINER [_] 

Benet “ky } _p, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 
ae ; DEPUTY MEDICAL EXAMINER [2] we GG 
NAME (Type)  WM,eDe-BOYD M.D. Address (Street, city, town, or county) LEONARDTOWN, MD, 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


pond" |Pek. 7, 1966 |St. Aloysius Cem. Leonardtown, Md. 


* ADDRESS | 25a. REC’D BY REGISTRAR} 25b. REGISTRAR’S SIGNATURE 


— LEONARDTOWN, MD. oe FFB YZ 4 fiLelts Soy 


t 


with the State Department 
ithin 72 hours after death. 


f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. File pages 1 a 


i 
ica 


= 
= 
72 
@.:! 
2 
3 
3S 
Ss 
4 
cy 
@ 
2 
z 
3 
3 
= 
ca 
2 
3 
= 
8 
rd 
= 
= 


MEDICAL CERTIFICATION 


4 should be forwarded to the Chief Med 


retained for your files. 


lease execute the certificate, writing the word ‘pend 
of Health or its designated agent, prior to burial, cremation, or removal, and in any vent 


TO DEPUTY - EXAMINER: 


director. Page 


p 


MARYLAND STATE DEPARTMENT OF HEALTH 


PRIMARY C1 or CONTRIBUTING C1 
‘CAUSE OF DEATH. 


‘20c. TIME OF INJURY Month, Doy, Yeor 
jaur o.m. 


20d. INJURY OCCURRED 
Whil Not While 

m. aa a atwork C] 

21. I certify that | toak charge af the remains described abave, held an Autopsy [_], Inspectian [J], Inquiry and in my opinion 


death resulted fram: Natural ie ar Acridehit EF Suicide [_], Homicide (_], Undetermined manner [7] 
CHIEF MEDICAL EXAMINER [[] 


Pa MariRe sy ‘BA Ze, Lf mp. ASSISTANT MEDICAL EXAMINER [] _, a2 DE OnE 
LG 


EXAMINER'S DEPUTY MEDICAL EXAMINER [=}—~ bs 
NAME (Type) Wittiam 0. Boro M. D. Address (Street, city, town, of county) fi y, A 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Ton EER HA {free OQ 
i R Fee.3,1966 Aut Saints CHurcH Cemetery OaKLey MARYLAND 
724, FUNERAL DIRECTOR ADDRESS 25e, RECD BY, REGISTRAR ‘25b,REGISTRAR'S SIGNATURE 
vR aoe 5) = 
5 OQ) W.CLarke MATTINGLEY LEONARDTOWN, MARYLAND okie B {986 fete 


20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


20. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


®& 


necessory, pleose execute the certificote, writing the word “pending” in pe 


5 moy be retoined for your files. 


a 1 A) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR stant /|_ 01332 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1295 
HEALTH D |. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 0. COUNTY 0. STATE b. COUNTY 
226 Se St. Mary's MARYLAND MARYLANO St. Mary's 
a wa me oS 3 b. CITY OR TOWN (If outside corporote limits, ¢, LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
BSEs =? write RURAL and give nearest town} ’ ‘ 
~c= 3 LEonaroTowN 0.0.A. Rural CoLTon Pint Lf = 1 
ae ter d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS c e. IS RESIDENCE 
-£ 8v¢ ON A FARM? 
mos 2377 St. Mary's HospiTAL ves (] no KR) 
Bee Sn 3. NAME OF First Middle Lost 4. DATE ‘Month Doy ‘Year 
i = ted DECEASED. 
wee Ze (Iype or print) Henry Mikes THOMAS DEATH _ JANUARY 
= o's. = = . S. SEX 6. COLOR OR RACE 7. MARRIED fl NEVER MARRIED kK) 8. DATE OF BIRTH t iS reysers 
Sao F lost birthdoy 
gee sey [Me Cotoreo winowed (_] divorced (| May 30, 1894 Y's. 
a§ oa aE 1Qo. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
oS bf 
ie f.4 during most of working lite, even if retired) INDUSTRY COUNTRY 2 
Sev ge LABORER MARYLAND UsS eA 
i = ae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 
Eas 22 ‘Susie THomas 
~o & zs 1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
io | ker (Yes, no, orunknown) {If yes give wor or dotes of service! 
ee a a 
2 D o 
Cer 2 Te MRT DEATH WAS CAUSED ay uve Pe me Yr). (ond (0) PETERSBURG, VIRGINIA ne AND DEATH 7 
Fe _ 
B°2 Es IMMEDIATE CAUSE (0) 2 
wepoG fF. eee 3 
3 gs Abl DUE TO — = ; 
J = eS = Conditions, if ony, which gove () - rm Garg en * D 9 hfs | Po aA 
cA 5 DE tise to immediote couse (a), a = 7 
2 > of stoting the underlying couse bUE TO 
2 Oe TE lost. == () 
£So Gs pels 
$ $ 3 = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. ese 
2s 324 ves] no (AL 
ees 3 5 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18.) 
Buse 
3 - 
Ens 
vs om 
o3ee 
> (- ey 
Eee 
eases 
eTo? 
Sab > 
Seas 
os a 2 
Bon. 
o mo 
S3sZ¢4 
Zs 
of 
2 
= iJ = 


TO DEPUTY 2. EXAMINER 


1 


in any event, within 


mit. Then 


cremation, or removal, al 


l-transit pert 


of Health prior to burial, 


; After this certificate has been signed by the attending p 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within = hours after death. 
filed with the State Dept. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
director, page 3 should be detached for use as the burial 


should be 


YR A15 (4) 
15M 4-64 


Item 18 Film G378 7/L MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH QE292 
tia 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adi 


MARYLAND 


1, PLACE DF DEATH 
a. COUN) ft ¥ 
Z LA A. whe Drie: 
DWN fi/ outside Praag) 5, 


b. CITY DR TOWN {ii c, LEN! OF STAY IN 1b 


E, ). COUNTY 
a, STAT Oe 2 b. Ci lfm 
c. CITY TOWN a haat corporate limits, wrl a ang give nearest 


Ive neares' i) 


lg RURAL 4 ' 
Cyl 7 
a. STREET gid 71 6. 15 RESIOENCE 
ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTIDN 7% not fi Te ee oe address) 
Awol STL abies x ves] nol] 


3. rs = : F = 7 7 
pereeee fy : Middle Last 4 DAE, jonth te ear 
(Type or print) Ler DEATH LG 19 Lf 
pies 6. COLPR OR RACP’| 7, MARRIED [] NEVER MARRIEO[~] | & OAVE OF BIRTH 3. a SF [as [UNGER YEAR ae 


TU 
py2e_| dah winowep []_oworce> 3] Lees pontine Hours,| (hea 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR i Fi ser = & State, or Te cou 12. egaEN Ee WHAT 
during most of working life, even If retired) INOUSTRY te pe 


Vell 
13. ens NAME | er MBIDEN NAME 
ER Lh $. ARI FORCES? 


rs ae 16. SOCIAL SECURITY NO. | 17. INFORMANT 9 \ddress = 52S 
(Yes, no, oF unkown) aie keane dy a) od. foth- a pe Sz iE: 
a Beis fon 
5 INTERVAL BETWEEN 


PART |. DEATH WAS GAUSEO BY: ONSET ANO DEATH 


IMMEDIATE CAUSE (a). 


QUE TO 
Conditions, If any, which 


cos bve- heart Aiee SE 
gave rise to Immediate ay vs - pte / 
), stat th 
aie. “ He mpp $78 


| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


( 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITIONGIVEN INPART 1(a) | 19. es 
= aee—aeeeres 
3S Yes{] not] 
= 
i | 20a, ACCIOENT WAS ep raE ING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
f | OR CONTRIBUTING [| CAUSE OF 0 
© | (IF EITHER, NOTI /EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not Walle factory, street, office bidg., etc.) 
= p.m, 19 at work[_} at work 


21. | certify that (1) (this ules ha attended the Be = from that (1) (we) last 
saw the deceased alive on. and that death occurred a HEDrTH si the causes and on the date stated abpve. 


Za, SIGNA re 22b. OATE SIGNEO 
Pg) 7) ATTENOING MED. STAFF 
Ae M.0. PHYS. fet Director [_] puys. [} 
ESS 


fe 22d. AO! 


E (Type) 
23c. NAME OF CEMETERY OR Tene "7 LOGATION (City, town or county) (State) 


23a. =r DATE ae s 

/ ht lg Ae 

24, FUNERAL OIREGTOR LNG f 2 ADRESS 13 25a. REG’ BY REGISTRAR | 25D. gre 
Wiz eS sr otAN 17. 1966) oor 


